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Overview 

Aim/Objectives

• To review the occurrence of unscheduled care attendances in the 
orthodontic department

• To assess reasons for unscheduled appointments 

• Re-audit following implementation of recommendations

Standard

Less than 5% of visits by patients under treatment should be 
unscheduled



Baseline Data



April to June 2025

Total Scheduled 
Appointments: n= 880

Completed 
Appointments: n= 730

Proportion of 
unscheduled care 

appointments: 5 %

0

5

10

15

20

25

30

35

Fixed appliance
concern

Removable
appliance concern

Retainer concern Other

In
ci

d
e

n
ce

Reasons for Unscheduled Appointments

Most common reason
Loose or Debonded Bracket



April

• 18 weeks

• Five 
instances

• Risk 
factors:
Poor Oral 
Hygiene 
and Dietary 
Choices 

May

• 6 weeks

• Six 
instances

• Majority 
upper arch 
affected

• Risk 
factors: 
History of 
De-bond

June

• 5 weeks

• Highest 
number of 
de-bond 
incidents 
reported: 
Eight 
instances

• Risk 
factors: 
Deep 
Overbite

Most cases were in the early stages of treatment in NiTi wires and were bonded up by junior 
members of the team



Standard
Less than 5% of visits by patients under treatment should be 

unscheduled

During the 3-month baseline period this standard was not met 
with 5 % of total appointments being unscheduled.



Change to use of New Patient Information Leaflet
Implemented 8th October 2025



Second Cycle Data
Unscheduled care appointments



October to December 2025

Total Scheduled 
Appointments: n= 1011

Completed 
Appointments: n= 847

Proportion of 
unscheduled care 

appointments: 4.2%
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October

• 2 weeks

• One 
instance

November

• 1 week

• Five 
instances

• Risk 
factors: 
Poor Oral 
Hygiene 
and 
Previous 
Accidental 
De-bond

December

• 10 weeks

• Five 
instances

• Risk 
factors: Diet 
Choices, 
Deep Bite 
and Poor 
Oral 
Hygiene

Most cases were in the early stages of treatment in NiTi wires and were bonded up by junior 
members of the team



Standard

Less than 5% of visits by patients under treatment should be 
unscheduled

During the 3-month second cycle period this standard was met 
with 4.2% of total appointments being unscheduled.



Change to handout information to all patients both new 
patients and review patients

Implemented 5th January 2026



Third Cycle
Review if sustained change observed



March to April 2026

Total Scheduled 
Appointments: n= 576 

Completed 
Appointments: n= 501

Proportion of 
unscheduled care 
appointments: 4%
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Standard

Less than 5% of visits by patients under treatment should be 
unscheduled

During the 2-month third cycle period this standard was met with 
4% of total appointments being unscheduled.



March

• 25 weeks

• 16 instances

• Risk factors: 
Previous Accidental 
De-bond, Poor Oral 
Hygiene, Lack of 
Compliance

April

• 21 weeks

• 20 instances

• Risk factors: Poor 
Oral Hygiene and 
Previous Accidental 
De-bond

Most cases were in the early stages of treatment in NiTi wires, upper anterior brackets and were 
bonded up by junior members of the team

Both 
Scheduled 

and 
Unscheduled 

Appointments





Next Steps



Thank you for your 
Attention
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